
STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Applioation for a Class C Charter Certificate from

John Doe dba Doe's Limo

('Pleese type or print)

)
)
)
)
)
)
)
)
)
)
)
)

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET

:NUMBER: 6;_01_ - i_q .'T ....

If this is your first 6m¢ filing an application with the PSC, you will not
have a Docket Number, The Commission will assi8_ one to you. If you
have friedwith the Conr_imon bef_ a Docket N,_mber was assigned
and should he a_ed above,

Submitted by, --]'_,_](];__ ___t_ Telephone:

Fax:

Other:

]_maB:

6+5J o/

NOT_: The cover sheet and _fo_aation cont_ed herein neither replaces nor supplements the filing end service of pleadings or other papers

as required by law. This form is required for use by the Public Service Commission of South Carolh-m for the purpose of docketing and must
be filled out completely.

I

I NATURE OF ACTION (Check all that apply) I
I I
[] Application - Class A/A Restricted

]--] Application - Class C Taxi

/_pplication - Class C Charter

[] Application - Class C Charter Bus

[] Application. Class C Non-Emergency

[--] Application- Class C Sa,etcher Van

/--] Applicazion - Class E Household Goods

[] Application - Class E Hazardous Waste

[] Application

[_] Request for Extension to Comply with Order

_] Request for Order Granling Authority to ObYaxina Certificace
of Public Convenience and Necessity to be Rescinded

[-7 Request for Cancellation of Certificate

[-7 Request for Suspension

r-] Request for Reinstatement

D

D
D
D
D

D
D
D
D
D
D
D
D
D

Request for Name Change on Certificam

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Reque_ _ _,,

Exhibit -_

Late-Filed ExhibR _ _,

Letter '_ a.-;

Pro osed Order "+"__ '_.
P eo_o .+);

Publisher's Affidavit x_

Reservation Letter

Response

Return to Petition

Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



R

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Coi_mbia, SC 292I 1)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - CHARTER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-I0, et seq. (1976), and amendments thereto.

1. Name under which business is ro be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

-'r'_'_ff?n,_l,, I _J_-_,-J D I_ P__,_ El_oa,n,,_.o .....
....

-W - - ,/ - Str_q_ofAppHea_ -

Maili,_ Address of Applicant (ifd_'Y_,_i_,,tfrom s'aeet address)

....( __04) _:1- V.301
Phone Fax

,

.

Emil Addres_

If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

Select. Entity Type: (Check one)

[_dividual Owner/Sole Proprietorship

[] Partnership . List names and addresses of all person having an/nterest in the business.

[] Corporation - List names and addresses of two principal officers.
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Applicant is financially able to famish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:
Month Year

Assets:

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

"Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets*

Liabilities and Equity_:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salariesand Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity*

* Total Assets = Total Liabilities and Equity
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PROPOSED RATES AND CHARGES FOR SERVICE

Ptouos_ed_Ratesand Cbar2es_(List.ORIv____m_axlmnm__char_eS_UCr__ mileortrio.and/or_hourly,rgte_:

:oo

Requested Scoge of Authority: Check alLcounties in which_you are reouestinz D_-n:i.qsiou_to onem)_

ou wdl ordy be allowed to operate m those counues checked below. You may request "Statvwid¢"
authority if you intend to operate in alI counties in South Carollna.

f_ Abbeville _-_Cherokee [] Florence _-_Lee [] Saluda

[] Aiken _-_Chester _] O¢orgctown _=_Lex_gton [] Spartanburg

V-_ Allendal¢ _ ChestenCi¢ld _-_ GreenviIl_ V] Marion _] SulrRer

[] Anderson f'-]Clarendon [] Greenwood V'_Marlboro _'_Union

[_ Bamberg ['-7Colleton E] Hampton _ McCormick V--]Williamsbwg

[-7 Beaufort _'_ Dillon _-_ Jasper V-] 0¢on0¢

Berkeley [-7 Dorchester _ gershaw _-_ Orangeburg _'/S_wide

Calhoun [] Edgefield _-_Lancaster _ Pickens

[-"] Charleston _ Fairfield _] Laurvns ]===lR/¢hland
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum Numb_erofP_,s_gers Vehicle is F__uiDved to Carry: (The number of passengers a vehicle is equipped
to carry is based on the number of_ in the vehicle, including the driver's seatbelt.)

[] 1-7 Passengers, including driver

_5 Passengers, including driver

MAKE YEAR & MODEL V1N# EMPTY WEIGHT

Li,.,at,ln "E wnco;r _4_on!..-IL I F/14._ ! _6' !yG,,t _3 t l -
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8418212814 05:07PH 918837378815 CAROLE CHAUVIN PAGE 83/84

e4/82/2014 1G:0_ 18039854587 BV]'It_ INSUR_ _ PAGE 83/03

£vsux_C'_ QUOTE

' _Tus.fo_ M'UST n CoL___LrrED _ SlCt_n by an Atrmomz_ s____cR colin, ANY _PmC_rrA'rnn_t]ac ms_ quot= must be _omplete, li_n8 =amat insurance Inem/ums. At the di_retion oftlut _ioa, a mlyy of cumatt
mmnnoe policies may be r_lUlredLDo not provide s copy of hssurauoepoHcieeunless requested. You will not be requiredto
purchue In_ until your application has beat approved and an orderhas been issued by the I_C. THIS IS ONLY A QUOT_

The following insunmce quoW is for.

"J Name of Ap_!icant

Address of Applicant

The above quoted premium Is for - term of

Minimum limits - Intrastate Only:

1-7 Paumcngen* $ 2&OOO/_OJ_O/2_5,000

8-15 Pm_gerJ*

Rscslv D
APR- 2 ZO14

Limits _'_., O_OEL

.... DEPT"
months.

$ 2&em/Im_0o/z&eeo

* Passengers -Number of satl_lCs in the vehioks,
including the driver's seatbelt

_
Name of Insuianue Company

I_o_¢ Offle_ Addrms of Company

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote
mee_ the minimum insurance limits _becL The in_ company making this quote is authorized by the
Sou_hCarolina Department of Insurance to do tmsi_ms in South Carolina

K(_ig_

If you wish to self-insure your motor vehicles for Hability and propmw damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contactViclde Coker with th® Dcpamnent of Motor
Vehicles at (803) 896-8457.

If you wish to apply as a self-/nsured for worker's compensation coverage in Soeth Carolina you may do so with

the South Carolina Worlmr's Compensation Commission (WCC) provided that you will be able to: I) posta marety
bond or leltef-of-¢r_it with the WCC for a minimum of $$00,000, 2) asrce to Fay a y=m'ly self-insumnoe tax,
3) agr_ to pay an annual u_ksment to the South Carolina Second Injury ]Fund. For more information, contact thz
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wc_,_ate.se,ugself-iasuranee.
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04/02/2014 05:07PH 918037370815 CAROLE CHAUVIN PAGE 04184

Form E

UNIFORM MOTOR CARPJER BODILY INJURY AND PROPERTY

Form E

UNIFORM MOTOR CAR_ER BODILY IN4_ AND PROPERTY

...... 0_meo_m) ....

O'mrelnaftiwcale_ Oompeny}of " _ F N 074 T.

HAR
he: lummd_ TP._ MCLLUCD_ Pp..emw_-_,a_ce L,ul,'_(z,._tm_emRv_...e __ ,....

-- _ame ot MOW_ - -
• ..... nl PT

_i_te _n_ me uommm_n n_)_r_ or regulBllofls pro_uigal_l In ac_oecktm¢tm_wm.
Whimper nlqumm_,th_ _ uOm_ 11o_umi_ th_ _ommh_k_, _plk=te _ of m_dpoli_ orpolk_emand

endmmm_nl_lhereon,

this 2aTM cMiyOf ,, , , _ .............. 2014

Ir_u_e_ _r_ F_ Nm _ ...... ,.....



Exhibit ]Fit, Willing. and Able (F_A)

Name ofA, pplicant

. Are there currently any outstanding judgments against the Applicant?
C) Yes Q No

If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

@ Yes © No

3. Is Applicant aware of the Commission's insurance requiremcnB and the insurance premium costs associated
therewith?

@ Yes © No

6 of 9

L 'd 98L'ON A_Vn±80_ S80_ _dIO'_ _LO_'_ 'SdV



F-_tb_tt enDri_'er_O.ua!!fication¢

1. Applicant understands that all drivers must be a minimum of 18 years of age,

• Yes © No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV

and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office.

Yes C) No

3. Applicant understands that a criminal history background check from the state where the driver currently lives
must be maintained in the Applicant's business office.

• Yes © No

4. Applicant understands that all drivers operating a vehicle under a Class C Certificate must have in

their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

O Yes 0 No

.

Applicant understands that all Class C Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

• Yes 0 No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICEDRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,

S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby
promises compliance therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

The Applicant AGREES to receive future Commiuion ordersrelatedto the Applic'aat'sauthorityin South Carolina

r- through the Commission's eServtce System, The AppUe,aat sl_horizes the Commission to serve its ordersby using the ¢.
mail address as it appearson page one of this Application. To sign up for eService notifications, please visit www.psc.sc.
gov to create s My DMS account.

_r_pplicant DOES NOT AGREEto receive _t_e Commission orders relatedto the Applicanfs authority in South
Carolina Otroughthe Commission's eServiee Sy_rter-.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
that all statements contained in the above application are true and correct.

_gnatur¢

- Tifl_ bfApplicant (e.g._'esident, Owner, etc.)

STATE OF SOUTH CAROLINA

COUNTY OF

This _ day of _ 20

CommissionExpiresFebruary2, 2022

-._ ,. .. :

.. _.._,'. .... -_. ,,.- _._" _"

• _ *,. _, ..;_=.,..."
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